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TO: 



Withrow&T rranova 

Professional Limited Liabilily Company 

Attorneys At Law 
Registered Patent Attorneys 

A High Technology Patent Practice 



FACSIMILE TRANSMITTAL SHEET 



Examiner Andrew Rudy 



Benjamin S. Withrow 



COMPANY: 

PTO- Art Unit 3627 



DATR: 



8/2/2002 



Official 



M&RECENED 



Jiffi.0 2 2002 



3600 



FAX NUMBER: 

703-872-932? 



TOTAL NO- OP PAGF-S INCLUDING COVER: 

21 



PHONE NUMBER: 

703-308-1113 



SENDER'S REFERENCE NUMTVEK: 

7000-174 



RE: 



Response to Advisory Action 



YOUR REFERENCE NUMBER: 

09/276,277 



□ urgent □forksvtrw n please comment □ please reply □ orfcinal TC5 follow 



NOTES/COMMENTS: 

Attached please find tjie following documents related to the above-referenced application: 

1) Response to the Advisory Action mailed 27 June 2002 (4 pages) 

2) Copies of p ages from technical dictionaries (15 pages) 

3) Credit Cartk Payment Form in the amount of $11 0,00 for one month exteasion of 

time (1 page) 



NOTB; The information contained in this transmission is privileged and confidential and intended 
ONLY for the individual or entity named above. If you should receive this transmission in error, please 
notify our office and return to the below address via the U-S- Posral Service. 



201 SHANNON OAKS CIRCLE, SUITE 200 
CARY, NC 27511 
PH: (919) 654-4520 
FAX: (919) 654-4521 

Received from < 919 654 4521 > at 8/2/02 2:17:14 PM [Eastern Time] 
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WITHROW & TERRANOVA 



121006 



PTO-2038 (02-2000) 
Approved for use through 01/31/2003. OMB 0651-0043 
United Stales latent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 
OMB control number. 

United States Patent & Trademark Office 

Credit Card Payment Form 
Please Read Instructions before Completing th^ Form 




Credit Card Information 



MasterCard CSgierican Express^ 



Discover 



Credit Card Expiration Date: 



04/04 



I Name as it Appears on Credit Card: 



Benjamin S. Withrow, Withrow & Terranova 



Payment Amount 



(US Dollars): { SI 10.00 



Signature: 



)Hcy: The Office fri&y refund a fee paid by i 



Date: August 2, 2002 



Refund Policy: The Office fHay refund a fee paid by mistake or in excess of that required. A change of purpose after the payment of a fee 
will not entitle a party to a refund of sqch fee. The Office will not refund amounts of twenty-five doUars or less unless a refund is 
specifically requested, and will not not.fy ihe payor of such amounts (37 CFR 1 ,26). Refund of a fee paid by credit card will be via credit 
to the credit card account. 

3 Service Charge: There is a 50.00 service charge for processing each payment refused (including a check returned "unpaid") or charged 
back by ft financial institution (37 CFR 1.21(m)). 



Credit Card Billing Address 



Street Address 1 : 201 Shannon Oaks Circle 



Street Address 2: Suite 200 



City: Cary 



State: North Carolina 



Zip/Postal Code: 27511 



I 



Country: 



U.S.A. 



Daytime Phone #: 



(919)654-4520 



Fax#: (919)654-4521 



Request and Payment Information 



| Description of Request and Payment Information: 
ji Filing fee for one month extension of time 



Patent Fee 



Patent Maintenance Fee 



Trademark Fee 



Other Fee 



I Application No. 

09/276,277 



Application No. 



Serial No. 



IDON Customer No. 



Patent No. 



Parent No. 



Registration No. 



| Attorney Docket No. 
7000-174 



Identity or Describe Mark 



If the cardholder includes a credit card number on any form Or document other than the Credit Cant Payment Form, the United States Patent &. 
Trademark Office will not be liable In the dvent that the credit card number becomes public knowledge. 



Received from < 919 654 4521 > at 812/02 2:17:14 PM [Eastern Daylight Time] 



